Every branch of surgery has its problem, and surely none has a more perplexing one than the low back pain of orthopadics. At one time this problem, with which we were confronted daily, seemed a hopeless one; but gradually, with increased knowledge and after an immense amount of carefully directed research, order and hope have evolved from chaos, and a more exact diagnosis has been made possible, so that now there is hope for the great majority of low back cases seen by the specialist orthopaedist. The evolution of the treatment of " backs" is interesting. There was an early period when little or no attempt was made to make an accurate diagnosis, and all backs were treated merely symptomatically.
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Shortly before the Great War the pendulum swung the other way and most cases were diagnosed as "sacro-iliac strain," so obscuring the essential problem. I believe that now an accurate diagnosis can be made in the great majority of cases so that, with a reasonable line of treatment ascertainable, the outlook is at least a hopeful one. There still remains, however, a group of cases in which the pathogenesis is indefinite and in which derangement can only be assumed. These cases are difficult to assess, to treat, or to forecast as to the future, and it is to this group that I particularly refer here. THE HISTORY. In the management of a case of low back pain the history of the condition should be gone into carefully, and the examination of the back and of the patient generally should be as systematic and as meticulous as is humanly possible. Only by so doing can a differential diagnosis between the various causes of backache be made and a regime of treatment which is likely to be successful laid down. The best method undoubtedly is to have a questionnaire form made up, so that with each patient a definite order of examination is undertaken and no point of the examination is omitted. Great attention is paid to the patient's story, especially in regard to the mode of onset and the question of trauma and the type of trauma, the location and radiation of the pain, its frequency, duration, and factors which influence it. The patient's description of the distribution of the pain is helpful when we consider the innervation of the lumbo-sacral and sacro-iliac joints. In lumbo-sacral arthritis the pain is referred along the fifth lumbar and first sacral nerves, while in a sacro-iliac condition the pain is referred along the fourth and fifth lumbar and the first and second sacral nerves. In other words, while in the former condition the pain may be confined to the lower leg, the posterior aspect of the thigh is also complained of in a sacro-iliac disturbance. (g) Positive Goldthwaite's sign. The commonest feature in the X-ray picture of a sacro-iliac arthritis of moderate severity is the increased density along the margins of the joint, while irregularity of the joint line and proliferative changes at the inferior margin of the joint are not uncommon.
Differential Diagnosis. Sacro-iliac sprain differs from lumbago in that the latter is bilateral, while the pain is sharply stabbing in character, and is situated over the lumbar muscles, which are also tender on pressure. Goldthwaite's sign is absent.
Lumbo-Sacral Strain. The lumbo-sacral articulation is liable to be strained when leverage or trauma is applied from above with the spine in flexion. The pain and tenderness which result are situated at the lumbo-sacral junction, and the movements of the lumbar spine are restricted in all directions. A lumbo-sacral case will bend forward freely, however, whether sitting or standing, because he holds the lumbo-sacral region rigid and bends chiefly at the hip joints. Heavy, stout individuals, with a protruding abdomen, are most commonly affected. The hip-joint movements are usually free on both sides, but straight leg raising is occasionally limited in its last few degrees, when both legs are flexed.
The pain is referred to the fifth lumbar and first sacral areas, and is therefore distributed to the lateral side of the leg, the dorsum of the foot, and sole of the foot. Tenderness is found over the ilio-lumbar ligament, the spinous processes of the fourth and fifth lumbar and first sacral vertebrae. Operative treatment is reserved for those inveterate cases which fail to respond to all efforts by conservative means. Before operation is considered the utmost care must be taken to localize accurately the site of the affection. Fusion is carried out in the case of a sacro-iliac joint after the manner of Smith-Petersen; in the lumbo-sacral joint, an Albee's arthrodesing operation is used.
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